2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085521

1. Entity Name

HAIR & SUPPLY EXPRESS, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90056 007 ***150.00

Principal Place of Business Maili ' Address
V4TS Yt
F4646-1).5. HIGHWAY 1 “HEE-U.S. HIGHWAY 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958-8424 ———avuvyux
Suite, Apt. #, etc. " TSuiteTApi#etcTT e R~ L e Tt - - DONOTWRITE IN THIS SPACE- -~ .
City & State City & State 4. FEI Number 65 086833 Applied For
3 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, DANIEL
538 AMERICANA BOULEVARD N.E.
PALM BAY FL 32907

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla If applicable (NOTE: Reagistered Agert sighature required when reinglating) DATE
9. This corporation is e\igiblg to satisfy its Intangible F!LE N('.ZW!!! FEF !5? $150.00 10. Election Campaign Financing $5.00 May Be
Tax flimlg rgqmrement andelectsto dosor — ~——ESSSAHOEMAY.A:.2000:-Fee will:be: TR . — _rust Fund Contrsution. (] Add-ed.to Fees
(See criteria on back) ' < Make Check Payable to Department of State : -
", OFFICERS AND DIRECTORS I— 12, ADDITIONS fCHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ crange [ Addition
NAME MARTINEZ, DANIEL HAME
streeT 2o0ress | 538 AMERICANA BLVD NE STREET ADDRESS
CiTY-ST-2IP PALM BAY FL 32907 CITY-ST-21P
TITLE O osiete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
Thie [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2IP —_— GITY-ST-2IP
TILE [ Delete THLE - [Dichange [T Addition
o NAME
Tierzi apDEESS STREET ADDRESS
o1-ZIP CITY-ST-2IP
- 1 Delete TILE (change [ Addition
_ NAME
STREET ADDRESS
LITY-ST-2IP

. { hereby certify that the informalion supplied with this flling does not gualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

ees

2/z28]o0
L ¥

Daie Daytirne Phone ¥

CR2E034 (9/99)



